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sngtiinous discharge. Her bowels became disordered about

twenty-four hours before I saw her, but the recurrent pains had
existed not more than six or eight hours. She observed, that in
all her previous miscarriages she had been affected first with
diarrhaea. An enema, with laudanum and starch, was immedi-
ately administered, and she was advised to remain in bed. The
diarrhoea was checked, and the recurrent pains and the discharge
ceased; and although the diarrhoea, especially after fatigue from
walking, two or three times, returned during her pregnancy, she
Completed the period of it, and was confined with a living child.
In three subsequent pregnancies she was several times affected
with diarrhoea, which was always checked by the same means,
and she is now the mother of a large family.

This case is selected from several others of the same kind, of
which I have notes, taken at the time they occurred.

CASE 7.-Many years since, a respectable farmer’s wife in
Buckinghamshire, when advanced to near the sixth month of
her pregnancy, was attacked with symptoms threatening abortion.
From the long continuance of the haemorrhage, although not very
copious, in spite of the usual means which had been resorted tofor arresting it, she was thought by the late Mr. Gray, the

gentleman who was attending her, and her friends, to be in con-
siderable danger, and the late Dr. Kerr, of Northampton, was irequested to visit her. He prescribed emetic doses of ipeca-
cuanha, (twenty-five grains,) and the haemorrhage soon ceased
after the vomiting began. I copy the case from my notes taken Iat the time.

CASE 8.-A young unmarried woman, twenty-two years of i
age, pregnant the second time, aborted about the sixth month of
gestation. The abortion was attended by much flooding, which ’I
was followed by an attack of purpura, and it occasioned such
extreme prostration, that all attempts to rally her were fruitless,
and she died five days after her miscarriage.

Mr. Barlow observes, no notes having been taken of the symp-
toms, I am unable to describe them with accuracy; but it seems
important to mention that there was severe pam in the abdomen, Iand an excessive vomiting which could not be allayed.
The patient was attended by Dr. Miller, and Mr. Gibson. of I

Chelmstord, and my father. I examined the body in their
presence. The skin was plentifully marked with spots of purpura
of various sizes, that were especially abundant on the face; the
mucous membrane of the stomach and intestines was thickly z,
covered by them, and the peritoneum and pleura presented a
few.. The heart, lungs, and liver, looked much paler than usual-
indeed, they seemed almost ansemious; and these organs may be Iconsidered expressive of the general condition of the system.
The blood which the heart contained was very attenuated, and
discovered no trace of a coagulum. A large quantity of blood
was effused into the abdomen and pelvis; most of it was coagu- I
lated, but some was in a fluid state. It could not even be sur- I

mised whence this blood had proceeded, until the pelvis was
examined, when large, firm coagula of blood were seen projecting
from the fimbriated extremities of the Fallopian tubes, from Iwhich it was evident that they had been expelled : the tubes
themselves were filled with blood, which had distended them
greatly, except within a short distance of the uterus, where the
canals would not suffer so much dilatation.

Mr. C. Simpson, in a drawing, for which I am much indebted
to him, has most ably delineated the distention and tortuo-ity of
one of the tubes, and the appearance of the coagulum protruding
from it. The other tube, of which no representation has been
made, is almost an exact similitude of this.
Most of the blood which was discovered passed, probably,

through the Fallopian channels, in a fluid state, but that which
was connected with their extremities must have been coagulated,
or nearly so, previously to its egress from them. Nor is this a
conjecture merely, as may be proved by examining the peculiar
form of the coagula.
The uferus was less than the size it in general assumes a week

after delivery. Its interior presented nothing remarkable except
a coagulum of blood, which partly occupied the neck of the
organ, and was partly situated at its mouth; that portion which
the neck embraced was compressed and elongated.

Remarks.-This case was read by me before the Royal
Medical and Chirurgical Society, where it elicited an interesting
discussion.
The source of the haemorrhage was a disputed point, and Dr.

James Johnson (not unsupported) was of opinion that it was the
result of purpura, and flowed, not from the uterus, but the, lining
membranes of the Fallopian tubes.

But, speaking with deference, I think the conclusion that the

blood escaped from the uterus itself is most agreeable to the facts
of the case.

It is by no means unlikely that such a shock to mind and body
as must have been produced by the abortion, should have origi-
nated the purpura, and that the internal haemorrhage happened
before its occurrence- One thing is certain: the abortion came
first, the purpura a/’!;e7’!t’a!?’<. 

’

There were no spots of purpura discovered upon or within the
uterus, and none noticed about its appendages, though they were
abundant elsewhere.
The blood found in the heart was without coagulum, and very

thin, but that in the Fallopian tubes was firmly coagulated; and
may not the latter be presumed to have flowed prior to the circu-
lating fluid being affected by the disease referred to?

Both the Fallopian tubes were filled with blood, even to their
attachment with the uterus, and this condition of similarity was
more likely to have arisen from blood having found its way at
once through each of them, than from their having been alike
affected by the purpura.*

CASE 9.-A few months ago, I was requested to meet a re-
spectable surgeon at Finchlcy, to see a person twenty-eight years
of age, who at about the third month of pregnancy, with the
usual symptoms of abortion, had expelled the foetus only, the
membranes remained; she had lost a considerable quantity of
blood; the countenance was pale and wax-like; she had a hot
skin, foetid breath, and very frequent pulse, with a tongue brown

and dry ; the os uteri was sufficiently open to allow me to introducemy finger, and to pass it between the uterus and ovum, but I

could not extract the latter with my fingers alone; at length I
accomplished it by means of my forefinger and the handle of a

! tablrspoon.

I Manchester-square, March, 1845.

ON SOME INTERESTING POINTS
IN THE

PATHOLOGY OF SPASMODIC CONJUNCTIVITIS.

By HENRY OXLEY STEPHENS, Esq. Surgeon, Bristol.
EVERY practitioner must have repeatedly noticed the extreme
intolerance of light and violent muscular spasm in strumous
ophthalmia, and although this singular fact must have presented
itself again and again to every ophthalmic surgeon, I am not
aware that any satisfactory explanation on physiological prin.

ciples has been offered for it.
It has been correctly attributed to irritability of the retina, but in

what way impressions made on the optic nerve induce contractions
of the muscles which close the eyelids has not been shewn. Mr.
Mackenzie, describing the intolerance of light and epiphora which

accompany scrofulous ophthalmia, says, " An anatomical fact, to
which I have already had occasion to refer, may aid us in ac-
counting for the extreme intolerance of light, spasmodic contrac-

tions 
of the eyelids, and epiphora, which accompany the disease,

in cases in whirh scarcely any redness is present-namely, that
the lachrymal nerve, after supplying the lachrymal gland, goes
to the conjunctiva and orbicularis palpebrarum, and may serve to
establish a strong sympathy between these several parts. We
see this sympathy called into action when any minute particle of
dust places itself on the inside of the upper eyelid."

Mr. Morgan likewise says, " strumous ophthalmia begins in a
morbid irritability of the retina, and from sympathy with that
morbid condition of the nervous tissue, a general inflammation is
produced in other important parts of’ the organ of vision, but
more particularly, in the first instance, in the mucous membrane
of the conjunctiva." . 

,

Sir C. Bell has explained how extraneous bodies introduced
between the lids call into action the orbicularis palpebrarum, but
this accident has nothing in common with the intolerance of light
and muscular spasm of strumous conjunctivitis. When we make
an examination of the eye in that disease, what phenomena pre-
sent themselves?
The little patient (for it is greatly a disease of childhood) will

not allow the eyes to be opened without a struggle, and when
with much difficulty the palpebrse are separated, there will ap-
pear, perhaps, a very trivial redness of the conjunctiva, with a
most profuse secretion of tears ; the iris will be expanded;
a large pupil in children strongly indicating a strumous constitu-
tion, although, in this case, I am inclined to refer the immediate
cause of the dilated pupil to the constant exclusion of light which
the sufferer diligently attempts, by getting into dark corners, or
covering the eyes with some portion of its dress.

Vide London and Edinburgh Journal of Science, Dec. 1841.
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It is the admission of light, and the impression it makes on
the retina, which calls up the spasmodic action of the orbicularis
muscle; this is quite distinct from any impression made upon the
sensibility of the conjunctiva through the fifth nerve, which sen-
sibility can only be aroused by a mechanical stimulus, and is no
more effected by light impinging upon its surface, than it would
be if that membrane were exposed to the influence of some power-
ful odour. It will be convenient to advert to the profuse lachry-
mation here, that the main question may not be embarrassed by
circumstances which accompany, but do not strictly belong to it.
I conceive this to be a secondary phenomenon in spasmodic con-
junctivitis, and that the profuse flow of tears is induced by the
violent contractions of the orbicularis muscle, which irritates the
orifices of the puncta, from whence the stimulus is propagated
along the ducts to the lachrymal gland, to which source of irrita-
tion may be added the inflamed state of the conjunctiva, and,
perhaps, some alteration in the chemical composition of the
lachrymal secretion. The dilated state ot the pupil is remarkable;
in an eye so intolerant of light, it might have been supposed the
iris would have at once contracted, to defend the irritable retina
from the painful stimulus; but it must be remembered that a
sluggish iris is a normal condition of that organ in a strumous
child, and that the contraction of the iridial muscles has,
probably, been rendered still more slow by the habit of carefully
closing the eyes, and retiring into dark places, whch the painful
nature of the disease compels the sufferer to do; and I am, more-
over, inclined to think the cause of spasmodic conjunctivitis
should be referred, in a large proportion of cases, to that sluggish
and torpid state of the iris almost universal amongst scrofulous
children; but interesting and important as this fact is, when its
practical bearings are considered, I can merely advert to it here.
By studying the functions and habits of any organ in its

natural condition, we gain an insight into the rationale of such
functions when modified by disease. When the eye is directed
for some time towards a brilliantly luminous body-e. g., the
sun,-in a short time the strong light becomes intolerable,
and the eye is forced to be withdrawn from the object; then
follow powerful contractions of the orbicularis palpebrarum,
with copious lachrymation. Here, as in strumous conjunctivitis,
it is the stimulus of light falling on the optic nerve which is the
excitor of muscular action; but as the retina is in the ordinary
or healthy state, having tone to endure the powerful stimulus of
the rays of the sun, the morbid phenomena which follow the
admission of light into the irritable strumous eye are not induced.
Mr. Mackenzie, whilst endeavouring to explain the intolt-rance
of light &c. in strumous conjunctivitis, seems to have started
from a wrong basis, and to have reasoned backwards. He con-
siders these as caused by irritation of the ophthalmic branch of
the fifth pair of nerves, whereas, by a careful consideration of the
facts of the case, it will, I feel confident, he evident it is the
stimulus of light on the retina which calls up the excessive irri-
tability of the muscular apparatus, and, as a necessary sequence,
the profuse secretion from the lachrymal gland. Dr. Carpenter,
in his truly excellent " Principles of Human Physiology," p. 169,
when describing the muscular spasm produced by the admission
of light to the retina in strumous ophthalmia, says= In fact, it
is a movement of an emotional kind, produced by the painful
effect of light, which gives rise to the condition well characterized
by the term photophobia." But I cannot accord with this opinion.
No doubt Dr. Carpenter is correct in part, so far as relates to

children, that spasmodic action of the orbicularis muscle may be
excited by emotional feelings of terror from the remembrance of
the suffering which the admission of light to the eye always
produces, just as the sight or sound of fluids produces horrible
spasms in hydrophobia. by recalling to the memory of the un-
happy patient the fearful spasms of the throat which every
attempt to drink induced. But if the child be carefully observed,
it will be seen that much of the action of the orbicularis is of a
voluntary character, and that the little pat:ent exerts all its power
to keep the eyelids closed, and moreover, that adults who have
firmness of mind to bear the pain produced by opening the eye,
and who are not affected by emotional feelings, by any terrors
from that source, cannot do so in a strong light, for no sooner
does a ray impinge upon the retina, than spasm of the orbicularis
follows. I am of opinion, therefore, that photophohia cannot be
considered as entirely a movement of an emotional kind, though
it may be in some cases ama:gamated with psychical causes.

According to Dr. Marshall Hall. the nerves of special sense
are never excitors of those of the spinal series, and that profound
neurologist would probably account for the phenomena we are
discussing, by supposing that some fibrill&oelig; of the fifth nerve are
mixed up with the optic in the expansion of the retina, in a
similar manner to that hy which they anastomose with the

olfactory on the Schneiderian membrane. As far as my informa-

tion extends, no such connexion has been anatomically demon-
strated. Dr. Hall gives the table of the closure of the eyelid
thus :-

I. THE EXCITOR. II. THE CENTRE. m. THE MOTOR.

The palpebral branch The medulla ob- Theorbicularbranchof the trifacial, 5th. longata. of the facial, 7th.
This scheme will explain how common sensation becomes an

excito-motor, in producing contraction of the orbicularis, but it
leaves the phenomena of spasmodic conjunctivitis entirely un-
touched.
The arguments in support of Dr. Hall’s theory may be stated

nearly as follows .-1 st. The spasm is emotional. This has, I
think, been disproved. 2nd. The contraction of the orbicularis
is too violent to admit of the supposition, that it is merely in-
tended to defend the irritable retina from the entrance of light.
To this it may be answered,-the action is a morbid one. 3rd.
May not the lids be closed, in order to defend the conjunctiva:
itself from the action of light? or does not light irritate the ex-
ternal surface of the eye, and thus call into action the ophthalmic
division of the fifth, in the same way that that organ is irritated
by powerful odours? That light acts as a stimulus on plants, from
the highest to the lowest tribes, and that it is capable of causing
movements in them, is well known, and that some of the lower
animal organisms, such as the sea jelly, are likewise affected by
it, is equally true, but we have not a tittle of evidence to shew
that it can in any way affect so highly organized a structure as
the conjunctiva; and moreover, if this were admitted, the rapidity
and intensity of the impression must necessarily exceed anything
which could with the slightest probability be attributed to the
operation of such an agency as that of light. With regard to the
effects said to be produced on the eye by powerful odours, I pre-
sume there is some confus’on of ideas in the matter. Strong
odours of a volatile and irritating quality would of course irritate
the eyes, but that smells, strictly so meant, ever do so, I should
be inclined strenuously to deny.
4th.-As cold is admitted to operate as an excito-motor, are

not the eyes spasmodically closed to prevent access of cold air to
the inflamed conjunctiva? To this I answer, during the very
hot weather of last July and August, patients suffering from
spasmodic conjuuctivitis were as unable to keep the palpebrae
separate as during the coldest days of winter.
5th.-Dos not the slightest erosion of the lid cause as strong a

spasmodic action of the orbicularis as the impinging of light on
the retina? Undoubtedly it does; but an ulcer on the conjunctiva
irritates the ophthalmic branch of the fifth nerve, to which that
membrane owes its sensibility, and the spasmodic action induced
from this cause is precisely similar to that produced when ex-
traneous bodies, such as dust, &c., are introduced between the
lids.

6th.-Supposing that a blind eye should be affected by strumous
ophthalmia, and the orbicularis exhibit the usual spasmodic con-
tractions, this would prove that the latter could n;:t be referred
to the operation of light on the optic nerve, because the retina is
quite insensible to its influence. I have never seen such a case,
which to my experience is merely hypothetical, but it would not
disprove my position, because Dr. Hall has shewn that sensation
is not essential in order to produce reflex action, and there!ore a
ray of light falling on an imperfect eye may not produce vision,
and yet such impressions may be made on the optic nerve as
shall be sufficient, when propagated backwards to the medulla
oblongata, to call into action the orbitar branch of the facial
seventh, and thus excite the orbicularis palpebrarum into convul-
sive contractions, just as if the eye of the patient was in its normal
condition.*

I think the fact has been clearly demonstrated, that the optic
nerves can produce reflex movements of the seventh pair, and
that the palpebral branch of the fifth is not concerned in the
phenomena of spasmodic conjunctivitis. This is entirely at
variance with the opinions of Dr. Marshall Hall, who will not allow
the nerves of special sense the faculty of exciting reflex action.
With becoming deference, I controvert any opinion confidently
maintained by that learned physiologist; but in my judgment the
phenomena of strumous ophthalmia show his theory to be in-
correct, and that those phenomena cannot be satisfactorilyex.
plained by Dr. Hall’s table of the closure of the eyelid.

If, then, it be admitted that a nerve of special sense can induce
reflex movements equally with nerves of common sensation, can

* The question has been put to me, Did you ever see spasmodic retrac.
tioi. of the upper eyelid alone ? in other words, is the third nerve liable
to reflex action from the same causes as the seventh? I have not seen
such a case, nor have our ophthalmic surgeons, of the most extended ex.
perience. here either; but, although very rare, such a case may yet dcca.
sionally occur; many phenomena are seen, but not observed.
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the fact be accounted for on physiological grounds, and what light
will anatomy afford us in the investigation ?

Foville, in his quarto work on the Anatomy of the Brain, has
described and figured in his tables the optic nerves deriving a
large amount of nervous matter from the sensory track, which he
traces to the posterior columns (sensory) of the medulla ob-

longata. Supposing this anatomist to be correct, the second pair
are compound nerves of special sense and common sensation.

Foville says, likewise, that the olfactory pair receive a portion
of fibres from the sensory track.

If other investigators should confirm the anatomy of the
brain, as described by this author, the phenomena of spasmodic
conjunctivitis can be readily explained, but much of Dr. Marshall
Hall’s view will be set aside.
There ’are, however, circumstances which render it very

doubtful that the retina contains any sensory fibres ; I do not
know any facts which indisputably prove that that organ possesses
common sensation, or is sensible to any other stimulus than that
of light. Nor can we derive much assistance from studying it in
a diseased condition; for, although retinitis is an acutely painful
disease, the surrounding structures of the globe of the eye are
too rapidly involved in the inflammation to allow of our locating
the seat of pain with any satisfactory degree of precision.
When the eye is exposed to intense light, pain follows, but even

here the precise structure in which the uneasy feeling is mani-
fested is not positively certain. With regard to the olfactory
nerves possessing common sensibility, the experiments of Sir
Charles Bell and others are strongly against such an assumption.
I may close this paper by observing, that it appears to me modern
neurologists have generally described the brain and spinal cord
as composed of separate organs operating independently of one
another, or, at least, such is the general impression made upon
my mind when studying their labours; whereas no line of de-
marcation can be drawn anatomically between one portion of
nervous matter and another; motor and sensory tracks are not
only in juxtaposition, but united by the closest unity of structure,
and that the correct ideal notion of the nervous centre is, that
the brain and spinal marrow form one great compound organ, of
which the separate parts never act alone, or entirely indepen-
dently of each other, and that by keeping this before us many
physiological and pathological phenomena will lose much of
their difficulty and darkness. For the present I leave the in-
quiry&mdash;How light impinging on the retina excites contraction of
the iris?
Old Market-street, Bristol, Mareh, 1845.

the slightest appearance of coagulum; the left side quite empty,
and appeared as if washed. The valves were carefully examined,
and found healthy ; there was no aneurism of aorta. The viscera
of the abdomen were then examined ; the liver, spleen, and kid-
neys, had no appearance whatever of disease; they all contained
fluid blood, the latter had a pinkish appearance. A double liga-
ture was applied to both ends of the stomach, and it was then
removed, and its contents (twelve ounces two drachms) placed in a
clean bottle, and consisted of partially digested food, having a
strongly acid beery odour, but not the least smell of prussic acid
could be detected ; the internal coat of the stomach presented no
appearance worthy of notice. The stomach itself, with part of
intestines, was placed in a bladder.
The uterus and ovaria were removed for inspection; they pre-

sented an increased degree of vascularity. The uterus was per-
fectly healthy, but rather large, with its cavity containing a dark
sanguinous (no doubt catamenial) fluid, but no coagulum. The
ovaria were healthy, the right had an opening into the peri-
toneum, communicating with the cavity of a Graafian vesicle,
which contained coagulated blood, but there was not a trace of
yellow matter, (as stated by Dr. Robert Lee, at page 246 of the
present volume of THE LANCET.) The bladder was healthy,
capacious, empty, and quiteflaccid. The arterial system generally
empty, and the venous for the most part gorged with fluid blood.
The head was now opened ; the vessels of the membranes con-

tained dark fluid blood ; the substance of the brain was natural ;
there was no extravasation of blood, or effusion of serum, either
between the membranes, or in the substance, or in the cavities of
the brain. I also recognised the odour of prussic acid here, and
called Mr. Pickering’s attention to it several times, but he could
not convince himself of it.
With the exception of there being congestion of the lungs,

Mr. Pickering’s notes agree with this account in every particular.
March 20th, 1845.

CLINICAL CONTRIBUTIONS FROM
PRIVATE PRACTICE.

CASE OF OVARIAN DROPSY CURED BY PRESSURE, MERCURIALS,
AND DIURETICS.

By ISAAC B. BROWN, Esq. Consulting Surgeon to the Paddington
Lying-in Charity.

THE following case of ovarian dropsy treated by pressure, mer-
curials, and diuretics, will be found strongly illustrative of my
views, as shewn by some cases published in THE LANCET,
May 4th, 1844.

I hope the serious attention of my professional brethren may
be drawn to a perusal of this case. It is most strongly marked
as one of three cysts, each cyst possessing a fluid of different
character or colour.
August 13th, 1844.-Dr. Ely, of Rochester, called on me, with

a young lady, aged twenty-seven years, the patient of his father,
Mr. Ely, an old and extensive practitioner in Chatham.

Dr. Ely stated that she had been gradually increasing in size
since the age of puberty, but that no particular notice of this in-
crease was taken until a few years since, when, being on the
point of marriage, she came to town to stay with the friends of
her intended husband; they noticed her unusual size, and took
her to Dr. Merriman, who declared it was ovarian dropsy, and
advised, therefore, that marriage should not take place, but
ordered no remedial treatment. She subsequently consulted
Dr. Lee, and others, but no one advised any measures with a view
to cure; and she believing nothing could be done, reconciled her
mind to the malady, and secluded herself from society, although
she was naturally of a lively and cheerful disposition. Shortly
after the publication of my cases in THE LANCET, a friend sent
the paper to her, and that, by the advice of Mr. Ely, prompted
her application to me.
On examining her in the recumbent posture, I observed her

body the size of a seven months’ pregnancy, with an evident
increase on the left side, but the tumour extended across the
median line into the right iliac fossa. On carefully examining
this tumour, I could clearly trace its circumscribed edges, and
distinctly f(*el fluid within its walls, and felt assured it was a case
of ovarian dropsy. I could discover no hardened tumour or en-
largement in connexion with the cyst. Her health was materially
affected by the disease, and her mind was very desponding; still,
on the whole, I considered it a favourable case for my plan of
treatment, and she readily consented to try it, and by the kind-
ness of some friends, she made arrangements for staying in town
under their roof. 

’

On examining per vaginam, I found os uteri perfectly healthy

THE POST-MORTEM APPEARANCES IN THE BODY
OF SARAH HART, MURDERED AT SALT-HILL.

By HENRY MONTAGU CHAMPNEYS, Esq. Surgeon, Slough.
ON Wednesday evening, January 1st, 1845, about seven o’clock,

I was hastily summoned to see Mrs. Hart, living two hundred and
forty yards from my house. I immediately went, and on enter-
ing, f und her extended on the floor with her head on a pillow.
The countenance had a dusky appearance, the eye-, were brilliant,
the pupils equally dilated, and quite insensible to the stimulus of
light. I applied my hand to the region of the heart, but found no
pulsation. The only symptom of life, just after I entered, was a
slight movement of the lower jaw. I could detect no charac-
teristic odour in the mouth. The neighbours cou’d give no
account, further than that she was well at two o’clock the same
day. About an ounce of blood was drawn from the arm, which
was quite fluid, at nine P.M. the same evening.

I performed the post-mortem, eighteen hours aft.r death,
in the presence of Mr. Pickering and Mr. Nordblad. On strip-
ping the body, we carefully noticed the absence of all external
injury or violence whatever; the back of the shoulders down to
the buttocks was of a livid blue; the rectum had been emptied
during the last moments of life, the motion still adhering to the
anus, to the extent of about three inches.
The labia externa and thighs were stained with menstrual

fluid ; the labia interna were injected, and of a purplish colour.
The extremit:es were extremely rigid, and the lower jaw depressed
with very great difficulty.
Upon making an incision through the integuments, I imme-

diately perceived the odour of prussic acid. Mr. Pickering also
distinctly recognised it ; Mr. Nordblad could not. The cavities I
of thorax and abdomen were then exposed. There were old
adhesions between the pleura pulmonalis and costalis of both
sides, particularly of the right, but no effusion ; the lung itself was
healthy throughout, but there was slight venous congestion. The
pericardium was natural, and contained no fluid; the heart was
natural size, contained dark fluid blood in the right side, but not


